The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000001 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Pop's Café
DOING BUSINESS A

ADDRESS 054-56 ADAMS ST
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: Poplawski, Katheryn TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
TWO ROOMS, FIRST FLOOR. CELLAR FOR STORAGE
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000004 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: FIORE'S PIZZA & RESTAURANT, INC.
DOING BUSINESS A CAPRI PIZZA & RESTAURANT

ADDRESS 018-20 CABOT ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: SANTANIELLO, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
FIORE

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
ONE STORY BRICK BLDG, ENTRANCE SOUTH SUMMER AND CABOT STS, REAR EXITS
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000005 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: UNION CLUB OF HOLYOKE INC. THE
DOING BUSINESS A

ADDRESS 37 COMMERICAL ST.
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: LEARY, THOMAS TYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
FIRST FLOOR, CELLAR FOR STORAGE, second floor for storage
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000006 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: DELANEY RESTAURANT, INC.
DOING BUSINESS A DELANEY HOUSE

ADDRESS 1 COUNTRY CLUB ROAD

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: ROSSKOTHEN, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
PETER C.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

REST, LOUNGE & BANQUET FACILITY, 1ST. FLOOR 4 DINING ROOMS, 1 PRIVATE DINING
ROOM, COCTAIL LOUNGE, 2ND FL. 3 PRIVATE DINING ROOMS-2 ENTRANCES & EXITS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000007 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SCOTT W.LUCCHESI & FRANCIS J. PIKE, JR
DOING BUSINESS A PIZZA D'ATION RESTAURANT

ADDRESS 232 LYMAN STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: LUCCHESI, TYPE OF LICENSE:Restaurant CATEGORY: Wine and
SCOTT W. Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, LYMAN STREET ENTRANCE, REAR EXIT seating for 65

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000008 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: 99 RESTAURANT OF BOSTON, LLC
DOING BUSINESS A 99 RESTAURANT & PUB

ADDRESS 50 HOLYOKE ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000010 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: THE LOG CABIN BANQUET AND MEETING HOUSE, INC
DOING BUSINESS A

ADDRESS 500 EASTHAMPTON RD.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: ROSSKOTHEN, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
PETER C.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE STORY BLDG, OUTDOOR TERRACES, FIVE DINING ROOMS, LOUNGE, STORAGE
AREA

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000011 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WYCKOFF COUNTRY CLUB INC.
DOING BUSINESS A

ADDRESS 233 EASTHAMPTON RD.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: WOJTOWICZ, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
DIANE L.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, ONE COCKTAIL LOUNGE, ONE DINING ROOM,

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000012 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BOWL TUF LOUNGE, INC.
DOING BUSINESS A

ADDRESS 158 ELM ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: SHOMPHE, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
DAVID L.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

SECOND FLOOR, STORAGE 20 X 25

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000013 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: GRIFFIN'S INC.
DOING BUSINESS A GRIFFIN'S CAFE

ADDRESS 329 HAMPDEN ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: ROHAN,SEAN TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
ONE ROOM, KITCHEN, CELLAR FOR STORAGE
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000014 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: WPR 13, INC.
DOING BUSINESS A THE CLOVER PUB

ADDRESS 00-104 HIGH STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: RIGALI, MICHAEL TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

BAR, OUTSIDE DECK 40 X40 FT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000015 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: DAVID P. CZELUSNIAK, JR.
DOING BUSINESS A ELIZUR'S

ADDRESS 874 HAMPDEN STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: CZELUSNIAK, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
DAVID P. JR

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

874 HAMPDEN ST., ONE STORY BLDG. CELLAR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000017 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: DON-SUE INC.
DOING BUSINESS A UNICORN INN

ADDRESS 126 HIGH ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: BERGERON, SUK- TYPE OF LICENSE:Innholder CATEGORY: All Alcohol
CHA

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FOUR STORY BLDG, CELLAR FOR STORAGE, 16 ROOMS AS FOLLOWS; 8 ROOMS SECOND
FLOOR, 8 ROOMS THIRD FLOOR

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000019 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ROUND ROBIN OF HOLYOKE LLC
DOING BUSINESS A RED ROBIN GOURMET BURGERS

ADDRESS 27 HOLYOKE STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: CONVERY, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
BARBARA

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000021 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CORNEAULIOUS ENTERPRISES, INC.
DOING BUSINESS A MR. WENDELL'S

ADDRESS 528 HIGH ST.
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: WILLIS, WILLIE TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
FIRST FLOOR, CELLAR FOR STORAGE
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000022 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SPORTSMAN CAFE INC.
DOING BUSINESS A

ADDRESS 162 HIGH STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: WALKOWICZ, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
WILLIAM P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, CELLAR STORAGE, 30 X 50 STORE AT 160 HIGH ST

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000023 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: P.J. BRENNAN INC.
DOING BUSINESS A NICK O'NEILL'S

ADDRESS 173-75 HIGH STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: BRENNAN, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
PATRICK J.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, FRONT DOOR ENTRANCE, REAR EXIT,CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000027 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: AMERICAN RESTAURANT MANAGEMENT CORP.
DOING BUSINESS A PIZZERIA UNO

ADDRESS HOLYOKE MALL-INGLESIDE

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: HURWITZ, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
STEVEN

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
MEZZANINE AREA, FIRST FLOOR, FULL SERVICE BAR, ENTRANCE FROM PARKING LOT
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000028 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HILLSIDE HOLDINGS, INORPORATED
DOING BUSINESS A EIGHTY JARVIS

ADDRESS 80 JARVIS AVENUE

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: ALDRICH,ALEXA TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
NDER S.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

80 JARVIS AVENUE, ADDING 1600' TO THE DINING ROOM, EXPANDING THE KITCHEN
FACILITIES ADDING AN OUTDOOR PATIO.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000029 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: DKM CORP
DOING BUSINESS A SANDCASTLE LOUNGE

ADDRESS 2233 NORTHAMPTON ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: KNAPP, DANIEL L. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

ONE STORY CIRCULAR BUILDING FULL BASEMENT, THREE ENTRANCES AND EXITS.
DINING AREA FIRST FLOOR. FUNCTION ROOM IN BASEMENT ..PREMISES EXTENDED TO
AUTHORIZE SERVING ALCOHOL IN 60X60 TENT ON

PREMISES

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, sighed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000030 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: E.W.H. OF HOLYOKE
DOING BUSINESS A PIRATE'S COVE RESTAURANT & PUB

ADDRESS 2 JONES FERRY RD.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: VETRE, CAROL A. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000031 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JAMES A. CURRAN
DOING BUSINESS A THE WHEREHOUSE

ADDRESS 109 LYMAN STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: CURREN, JAMES TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
A

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
3RD AND 4TH FLOOR OF BUILDING, CABOOSE, ENTIRE WHEREHOUSE? AND TERRACE.
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000032 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: FRANCO RESTAURANT INC.
DOING BUSINESS A

ADDRESS 040-42 LYMAN STREET
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: RAE, CHARLES C. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
I
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
2 ROOMS FIRST FLOOR
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000033 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SOLUSION, INC
DOING BUSINESS A DOBLE SEIS

ADDRESS
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: ROSARIO, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol

JAHAIRA
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
BAR ROOM, DINING ROOM CELLAR FOR STORAGE, 2ND FLOOR S TORAGE.
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000036 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BRENCARA, INC.
DOING BUSINESS A GOLDEN HORSE CAFE

ADDRESS 447 MAIN ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: BROWNE, SEAN TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
ONE STORY BRICK BLDG, ONE ENTRANCE, TWO EXITS, LOUNGE, KITCHEN
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000037 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Open Square LLC
DOING BUSINESS A

ADDRESS 110 Lyman Street
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: Aubin, John TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

APPROX. 8,500 SQ FT ON 1ST FLOOR, INCLUDING CAFE AND BANQUET AREA &
EXTERIOR SITE WITH THREE ENTRANCES & EXITS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000038 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: FOUR LYMAN, LLC
DOING BUSINESS A FRANCIE'S TAVERN

ADDRESS 108 MAPLE ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: WEILGOSZ, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
DAVID

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000040 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RUBY TUESDAY, INC.
DOING BUSINESS A RUBY TUESDAY

ADDRESS HOLYOKE MALL AT INGLESIDE

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: ST. MARIE, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
CHRISTINA

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FULL SERVICE RESTAURANT OPEN SEVEN DAYS A WEEK LOCATED IN THE HOLYOKE
MALL AT INGLESIDE ON THE UPPER LEVEL, SOUTH.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000041 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BIANCA, INC.
DOING BUSINESS A AMEDEOQO'S

ADDRESS 8 NORTH BRIDGE ST.
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: Saliba, Nelson Jr TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
FIRST FLOOR DINING AREA, CELLAR FOR STORAGE
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000042 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HIDDEN PALACE INC.
DOING BUSINESS A

ADDRESS 55 NORTH EAST ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: PROVOST, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
PATRICIA

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

BAR, DINING ROOM, KITCHEN, CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000043 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HONG'S,INC.
DOING BUSINESS A BAMBOO HOUSE

ADDRESS 2223 NORTHAMPTN ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: WONG, NEIL TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
FIRST FLOOR, 2600 FT, FRONT DOOR ENTRANCE, REAR EXIT
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:

(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000046 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PEDLAR INN, INC.
DOING BUSINESS A YANKEE PEDLAR INN

ADDRESS 1864 NORTHAMPTON ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: MCGRATH, TYPE OF LICENSE:Innholder CATEGORY: All Alcohol
KIMBERLY
CLAYTON

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

3 ROOMS EACH,FIRST AND SECOND FLR. MAIN HOUSE; 2 RMS ON SECOND FLR, 4 ROOMS
ON 3RD FLR. CARRIAGE HOUSE, 7 ROOMS MAIN FLR,1 ROOM 2ND FLR. 1950 HOUSE, 4
ROOMS 1ST FLR,4 ROOMS 2ND FLR, 1 ROOM 3RD FLR. VICTORIAN HOUSE, 3 ROOMS,1ST
FLR,2 ROOMS 2ND FLR. MANSION AND CAPT HOLYOKE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWW.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000048 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ATP INC.
DOING BUSINESS A IVORY BILLIARDS LOUNGE

ADDRESS 151 CHESTNUT STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: LUCCHESI, PAUL TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
F.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

A ONE STORY BRICK BLDG. WITH A POOL HALL AND BACK ROOM FOR STORAGE. THE
BLDG. IS APPROX. 4,900 SQ. FT. THERE IS A FRONT ENTRANCE & GARAGE DOOR FACING
THE ALLEY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000050 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: POLISH NATIONAL ALLIANCE GROUP #525
DOING BUSINESS A PILSUDSKI PARK

ADDRESS OLD COUNTY ROAD
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: WOLANIN, FRANKTYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
CAMP AREA, KITCHEN, BAR, CELLAR STORAGE
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000051 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CORICH CORP.
DOING BUSINESS A MEL'S RESTAURANT

ADDRESS 490 PLEASANT ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: FITZPATRICK, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
RICHARD

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, THREE ROOMS, CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000053 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: UNITED FORCES POST #351 INC.
DOING BUSINESS A

ADDRESS 50 SAINT KOLBE DRIVE

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: KOS LECCA, TYPE OF LICENSE:Veterans club CATEGORY: All Alcohol
KRISTIAN

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

TWO ROOMS, FIRST FLOOR, HALL SECOND FLOOR

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000056 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LAFAYETTE CAFE OF HOLYOKE INC.
DOING BUSINESS A

ADDRESS 524-26 SO.BRIDGE ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: DOMINICK, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
JOSEPH

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

THREE ROOMS, FIRST FLOOR, CELLAR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000057 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HOLYOKE TURN VEREIN
DOING BUSINESS A

ADDRESS 624-26 SO.BRIDGE ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: TETRAULT, TYPE OF LICENSE:Club CATEGORY: All Alcohol
KATHY

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR BAR, RATHSKELLER, SECOND FLOOR GYM, MEETING ROOM

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000059 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LAJUSTICE LOUNGE INC
DOING BUSINESS A MAMBO CAFE

ADDRESS 497 High St

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: ROSARIO, CRUZ TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR BAR WITH A SEATING AREA. THE AREA OF THE BAR IS APPROXIMATELY
30' WIDE AND 75' DEEP WITH STORAGE AREA IN THE CELLAR

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000060 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HAMEL'S CARTERING,
DOING BUSINESS A HAMEL'S CATERING

ADDRESS 555 NORTHAMPTON ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: HAMEL, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
MICHAEL R.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

2520 ' FIRST FLOOR

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000061 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RIGALI ENTERPRISES, INC.
DOING BUSINESS A WATERFRONT TAVERN & RESTAURANT

ADDRESS 920 MAIN STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: RIGALI, MICHAEL TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
P.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

TWO FLOORS AND OPEN AIR DECK. FENCED IN PROPERTY.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000062 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: PAPER CITY POST #325 AMERICAN LEGION INC.
DOING BUSINESS A PAPER CITY POST #325 AMERICAN LEGION, INC.

ADDRESS 22 SYCAMORE STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: MANIJAK, TYPE OF LICENSE:Veterans club CATEGORY: All Alcohol
MICHAEL E.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

ONE ROOM EACH, FIRST,SECOND FLOOR. ONE ROOM 1ST FLOOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000064 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: AIR-DELL INC.
DOING BUSINESS A THE CLUB HOUSE

ADDRESS 250 WESTFIELD RD.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: AIROLDI, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
GEORGE E.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, THREE ROOMS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000065 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: FITZGERALD'S INC. OF HOLYOKE
DOING BUSINESS A FITZGERALD'S PIZZA & MORE

ADDRESS 224 WESTFIELD ROAD

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: FITZGERALD, TYPE OF LICENSE:Restaurant CATEGORY: W.ine and
MICHAEL F. Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

DINING ROOM 27 X 52

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000066 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JLKJ CORP.
DOING BUSINESS A J.P.'S PIZZA AND SANDWICH SHOP

ADDRESS 200 WHITING FARMS RD

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: LAVELLE, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
FRANCES D.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
120 SEAT DINING ROOM, ONE STORY BLOCK BUILDING, LOUNGE AREA, REAR STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000067 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Holyoke Hospitality LLC
DOING BUSINESS A HOLIDAY INN

ADDRESS 245 WHITING FARMS RD

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: Davis, Martin TYPE OF LICENSE:Innholder CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
213 ROOMS, 14 MEETING ROOMS, LOUNGE
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000068 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HOLYOKE LODGE OF ELKS B.P.O.E. #902
DOING BUSINESS A

ADDRESS 250 WHITNEY AVE.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: CAVAGNAC, TYPE OF LICENSE:Club CATEGORY: All Alcohol
DAVID

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

FIRST FLOOR, BANQUET HALL, RATHSKELLER, CELLAR FOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000069 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: OBIE KNOX LODGE OF ELKS #1568 INC.
DOING BUSINESS A

ADDRESS 18 1/2 SPRING ST.
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: STUCKEY, TYPE OF LICENSE:Club CATEGORY: All Alcohol
MANSFIELD SR.
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
6 ROOMS, SECOND FLOOR, ONE ROOM STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000070 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: JTF HOLYOKE LLC
DOING BUSINESS A PAT'S LIQUORS

ADDRESS 7 CABOT ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: DIAZ, JEFFREY TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
ONE STORY BLDG, STORAGE AREA
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000072 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: GREG & ADAMS PACKAGE STORE, INC.
DOING BUSINESS A

ADDRESS 1380 DWIGHT ST
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: PIERZCHALSKI, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
GRZEGORZ
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
STORE FIRST FLOOR, SIDE ROOM, CELLAR STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000073 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: BRAY PARK PACKAGE STORE INC.
DOING BUSINESS A SCHERMERHORN'S SEAFOOD & SPIRITS

ADDRESS 00224B WESTFIELD RD
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: FITZGERALD, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
MICHAEL J.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000074 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: TRAK Il CONVENIENCE LLC
DOING BUSINESS A RACING MART FUELS

ADDRESS 330 MAIN STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: KAYROUZ, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
ROBERT

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

TWO ROOMS, FIRST FLOOR, CELLAR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000075 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LPS, INC
DOING BUSINESS A DILLONS PACKAGE STORE

ADDRESS 589 HIGH ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: WIECZOREK, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
MAREK

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

TWO ROOMS, FIRST FLOOR, CELLAR AND SECOND FLOOR STORAGE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000076 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SHIVES CORP
DOING BUSINESS A ROHAN'S

ADDRESS 648 HIGH STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: PANDIT, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
SUREKHA

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000077 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: DEEPALI CORPORATION
DOING BUSINESS A B.J. LIQUORS

ADDRESS 54 CANAL ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: PATEL, BIMAL TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000078 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: L FFHO,INC.
DOING BUSINESS A LIQUORS 44

ADDRESS 44 LINCOLN ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: BIELA, JOHN M. TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
LARGE SALES AREA IN FRONT WITH REAR AREA FOR STORAGE
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000079 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RANI, CORP
DOING BUSINESS A JUBINVILLE PACKAGE STORE

ADDRESS 370 MAIN ST
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: PATEL, SONIYA TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
M.
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
FIRST FLOOR, CELLAR STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000080 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HOLYOKE LIQUOR MART,INC
DOING BUSINESS A HOLYOKE LIQUOR MART

ADDRESS 221719 NORTHAMPTON STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: SHANAHAN, TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
JEROME

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000081 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: KRUNAL ENTERPRISES INC.
DOING BUSINESS A ONE STOP DISCONT LIQUOR & CONVENIENCE

ADDRESS 163-65 SUFFOLK ST
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: PATEL, HEMANT TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
KUMAR
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
STORE FIRST FLOOR, CELLAR STORAGE AND GARAGE STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000083 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SHRIJI 202 CORP
DOING BUSINESS A ROUTE 202 LIQUORS

ADDRESS 518 WESTFIELD RD

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: PATEL, VIMAL TYPE OF LICENSE:Package Store CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
3550' ENTRANCE WESTFIELD RD, REAR EXIT
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000085 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: NEIL E. TIERNEY
DOING BUSINESS A

ADDRESS 225 WHITING FARMS RD

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: TIERNEY, NEIL E TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
ONE FLOOR, THREE ROOMS, REAR STORAGE
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000088 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SARABSON'S INC.
DOING BUSINESS A SHOP N GO

ADDRESS 915 MAIN ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: NAWAZ, TYPE OF LICENSE:Package Store CATEGORY: Wine and
SAGHEER Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

CONVENIENCE STORE, FRONT AND REAR EXITS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000089 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MANUEL ALICIA
DOING BUSINESS A MANNY'S MARKET

ADDRESS 155-57 SARGENT ST

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: ALICIA, MANUEL TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
STORE FIRST FLOOR, CELLAR STORAGE,AREA 6600'
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000091 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HOLYOKE KNIGHTS OF COLUMBUS BLDG ASSOC. #90
DOING BUSINESS A

ADDRESS 250 WESTFIELD ROAD

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: GERACHTY, TYPE OF LICENSE:Club CATEGORY: All Alcohol
EDWARD

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000093 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RAFAEL FERNANDEZ
DOING BUSINESS A FERNANDEZ FAMILY RESTAURANT

ADDRESS 161-63 HIGH STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: FERNANDEZ, TYPE OF LICENSE:Restaurant CATEGORY: W.ine and
RAFAEL Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000095 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: SPUD'S, INC
DOING BUSINESS A SPUD'S

ADDRESS 420 SOUTH STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: KNAPP,DANIEL L. TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000096 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RAHIM YAR INC.
DOING BUSINESS A STOP & GO CONVENIENCE STORE

ADDRESS 399 HILLSIDE AVE.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: KASHIF, IRFAN  TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:
I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)
SIGNED BY
Individual, Partner or Authorized Corporate Officer
4137325447
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000097 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME:
DOING BUSINESS A

ADDRESS 801 HIGH ST
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

MAIN ENTRANCE TO PACKAGE STORE IS ON HIGH ST WITH ITS OWN ENTRANCE AND
SEPARATE ROOM

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000099 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: LUIS A. ALVARADO
DOING BUSINESS A CORNERS DELIGHT

ADDRESS 95 HIGH STREET
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: ALVARADO, LUIS TYPE OF LICENSE:Package Store CATEGORY: Wine and
A Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

MAIN ENTRANCE ON HIGH ST. EXIT TO LYMAN ST, BACK ROOM FOR OFFICE AND
STORAGE WHICH ALSO HAS A DOOR EXIT TO LYMAN ST.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY

APPROVED: | By:

DISAPPROVED: |

(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000100 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: ANJUM P. KHAWAJA
DOING BUSINESS A UNION MART

ADDRESS 297 APREMONT HIGHWAY
CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: SAFEER, GHULAM TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

FRONT ENTRANCE FACED APREMENT HIGHWAY, SIDE ENTRANCE AT DUPRIS STREET,
EMERGENCY ENTRANCE TO THE BACK YARD. ONE STORY BUILDING

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000101 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: Grewel Corporation
DOING BUSINESS A 7-11

ADDRESS 539 PLEASANT STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: Grewel, Mohiner TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
ONE STORY BUILDING ONE ENTRANCE ONE EXIT,
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000104 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: CARMEN LAY
DOING BUSINESS A CARIBBEAN RESTAURANT

ADDRESS 264-68 RACE STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000111 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: VICTOR RAMOS
DOING BUSINESS A APPLETON MARKET

ADDRESS 435 APPLETON ST.

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040
MANAGER: VICTOR RAMOS TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular
EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:
I hereby certify and swear under penalties of perjury that:

1. the renewed license will be of the same type for the same premises now licensed;

2. the licensee has complied with all laws of the Commonwealth relating to taxes; and

3. the premises are now open for business (If not explain below)
SIGNED BY

Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 054000116 CITY ORTOWN HOLYOKE
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RAINDOG LLC
DOING BUSINESS A PICKLES PUB & PIZZERIA

ADDRESS 910 HAMPDEN STREET

CITY/TOWN: HOLYOKE STATE: MA ZIP CODE: 01040

MANAGER: DULUDE, RENE D. TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS

DESCRIPTION OF LICENSED PREMISES:

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above
named license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts
of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



